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sr:cuerasw.:sr;algl gl:‘i‘))(“(':!li)l.\gczl;: s%mmssuon Esgmrf{ed':?,:er:;? {,3,‘3; ;001
(T — ToR D —
\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES [ gsraroms
02058125 PURSUANT TO REGULATION D, Prefix : Secial
SECTION 4(6), AND/OR __ l
UNIFORM LIMITED OFFERING EXEMPTION _°"IT'?"E°E"]’E°
“ Name of Of fcnnz 0 chcck if this is an amendment and name has changed, and indicate change.)
Secws B Preterced Stock Cerwes A-\ Pleferced Stock Q a5 N

Filing Under (Check box(es) that apply): ~ O Rlllc S04 O RuleS05 & }lulc 506 [ Section 4(6) D ULOE

Type of Filing: [ New Filing E.Amendment
. "A. BASIC IDENTIHCA“ON DATA

1. Emcr the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed and indicate change.)
Boendylab T ne. :

Address of E.\ccunvc Offices (Number and Street, City, State, Zip Cod ‘Tclep e Number (Including Area Codc)
2485 Researon Aot DAV Ste, 100 P ACoar MT 921091034 1663-4 7|9
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
(@if different from Executive Offices) ¢ nne a3 ROV A . '
Brief Description of Business

Qgsgq(dﬂln% G Devel DP W\%/\ NA b\ a@m&*\%

Type of Business Orzam.uuon / S SVENVED CESSE[
@G\ corporation 1 limited partnership, already formed | thct (le fy) ,‘
O business trust " 0 limited partnership, to be formed 2002 arT ﬂ b 2007
’ ‘ . ‘Month / . -
- Actual or Estimated Date of Incorporation or Organization: [-Q-LLJ [—Q:L(E hAaual‘\7IaEsu&&tcd ;RIOARI:}%ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation\for.! IAL
CN for Canada; FN for other foreign mnsdxcuon)\/ 0 JE | -
.
GENERAL INSTRUCTIONS ‘
Federal:

Who Must File: All issuers making an offering of securities in reliance on an excmpuou under Regulation D or Section 4(6), l7 CFR 230.501
et seq. or 15 U.S.C. 77d(5). ,

When To File: A notice must be filed no later than 15 days after the first sale of secmiliq in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comriission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
il received at that address aftes the date on which it is due, on thé date nwasum!edbyUmwdSulswgsmedoreuuﬁodmaﬂwmauddt&.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manua!ly signed. Any copics not manually
signed must be photocopics of the manually signed copy or. bear typed or printed signatures.

'lq/o:mauon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any maxcm! changes from the information pmnously mpphed in Parts -
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

- State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states
that have adopted ULOE and that have adopted thiy form. Issuers rdymgonULOEmusl file a separate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state requires the payment of & fecasa precondmon to the claim foc the exemp-
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states ia accordance with state
law. The Appcndu: to the notice constitutes a part of this notice and must be mmplc(cd .

Fallure to file notice in the appropriate states mH\ot resuF in a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not result In & loss of an avallable state exemption uniess such
exemption Is predicated on the filing of a federal notice.

o
Potential persons who are to respond to the collection of information \U
contained in this form are not required to respond unfess the form disnlavs IN=la 212799 1 ofR




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized wuhm the past five years;

Each beneficial owner having the power to vote or dispose, or direct thc vote or disposition of, 10% or more of a class of equity
securitics of the issuer;

Each executive officer and director of corpora!c issuers and of corporate general and managing partners of pactaership issuers: and
Each general and managing partner of partaership issuers.

Check Box(es) that Apply: = O Promoter {1 Beneficial Owner " &\ Executive Officer B\Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
termar, M cha

Business or Residence Address (Number and Street, City, State, Zip Code)

20qs Ceceerdn Po—/chbr\\xe, Surte 100 finn A¢ bov, N’I U 10¥¢

Check Box(es) that Apply- O Promoter - O Bmeﬁual Ovwmer &Execumc Officer E.Duector 0O General and/or

Managing Partner

Full Name (Last name first, if individaal)
Potes” Thomas S

Business or Residence Address {(Number and Street, City, State, Zip Code)

4aS Nodth Mawn Steedd Pan Kby WL %tok\

Check Box(es) that Apply: O Promoter  [J Beneficial Owner ' Executive Officer O Du'cctor O General and/or

Managing Partner

Full Name (Last name first, if mdmdualé\

De Srebewog | Paul

Business or Residence Address (Number and Strest, City, State, Zip Code)

3300 Hlliier Arennua. Peto Wts CA oY

Check Box(es) that Apply: [ Promoter  [J Beneficial Owper O Execuuvc OfTicer &Ducaor O General and/oc

Managing Partoer

Full Ngmc {Last name first, 1f individual)
Hendave . Lalyon

" Business or &;nccAddras (ﬂumbettndsuect City, State, Zip Cod¢)
3aas e

ot P, Pori_ Dve. Sutte 106 Pk oo, MT YL

Check Box(es) that Apply: O Promoter fQ Beneficial Owner O Executive Officer O Dtrcctorl D General and/or

Managing Partner

Full Name (Last name first, if individual)

Bich e cond el gb;’\#\u( u,l/\

Business or Residence Address (Number and Street, City, State, Zip Code) . ;

TS Loy cdn Pedc Niwe, Ste 190, \vak(‘oor ML%\

GwckBox(a)umApply' Dmeta‘ BeacﬁcialOm DExewuveOfﬁoa EJDu-eaor O Gencral and/or

Managxng Partoer

Full Name (Last name first, If individual) |
CDF Vewtures | 1mited PO-/‘('NIS(ANO

Business or Residence Address (ﬁ(umber and Street, City, State, Zip Code) h

U1S Woerth Matin (hraek . Ann A(\OQ(‘ MT Yél o+

Check Box(es) that Apply: ja] I{ramotcr ' u%neﬁmal Owner O Exccunvc Officer. O Director D General and/or

Managing Partner

F\ Name (Last name ﬁrst if lndmdual)

RNrdesta LU

Business or_Residence Address  (Number and Street, City, State, Zip Code)

1ss Phoenmik Dok Ann Arloos ML 42(0%

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of oquity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partacrs of partnership issuers: and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ O Promoter ¥ Bereficial Owner O Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

YR, NVerdtures LLLC | ’

Business or Residence Address  (Number and Street, City, State, Zip Code)

2100 Y4 Yok SW. Gandville MT 494194

Check Box(es) that Apply: O Promoter - [ Benéficial Owner [0 Executive Officer {0 Directoc

0 General and/or
Managing Partaer

Full Name (Last name first, if individgal)

bonk e Peke -

Business or Residdnce Address  (Number and Street, Gity, State, Zip Code) , )
S69% Mead anaa. Ave, Senta Kosan A 45¢ 05

Check Box(es) that Apply: \)C] Promoter O Beneficial Owner OO Executive Officer O Director O General and/or
' Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
. .
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer [ Director O General and/or
. . Managing Partoer
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codé) N
Check Box(es) that Apply: (O Promoter (3 Beneficial Owner O Executive Officer  (J Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director 0. General and/or
‘ . . . g . Managing Partaer
Full Name (Last narac first, if individual) ' '
Business or Residence Address  (Number and Street, City, State, Zip Code)
O Beneficial Owner O Exccutive Officer QO Director O General and/or

Check Box(es) that Apply: O P_romotcr

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank shect, or copy and usc additional copies of this sheet, as necessary.)

? of R



. ~B. INFORMATION:ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, toaoncoaedit.edinvstoninthisoffcring!................,‘ ch]s N
Answer also in Appeadix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will bc accepted from any individual? . ettt eeeeteeereeaaarraaanan, 000
'  Yes No
3. Does the offering permit joint ownership of a single unit? ............ s4e e eaeccceeatanasnantcaanetat ettt anaa. 8 O

‘4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, 2any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

MIA = |

Busigess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )

(Check ““All States’” or check individual Saes) ....cveieeeiceeieesearesioocassssesscssccascrsciossnsaonsncass O All States
- [AL) (AK] {AZ] [AR] [CA] (Col (CT) [DE], _ {DC] [FL] [GA] [HI] [(ID]
- [ILy] 1 IN) {1A] {KS}) {KY] {LA] [ME] {MD] (MA] {MI] [MN] {MS) (MO]
(MT] [NE} ({NV] [NH}] ([NJ] [NM] ([NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC]) [SD] (TN} ([TX]- [UT] [VT] [VA] [WA] [wV] [WI] [wWY] (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “‘All States™ or check individual STates) ...oceeieunnieiiiinii it O All States
[AL] (AK] [AZ] {AR] {CA] {CO] (CT] (DE] [DC] [FL) (GA] {Hl) [1ID]
{i1L] (IN] [1A] {KS] [KY] [LA] {ME]  (MD] (MA] M1} [MN] {MS] {MO]
[MT] [NE} [NV] {NH] [NJ] [NM] {NY] {NC] . [ND] (OH]  [OK] [OR] [PA]
(R} [SC] (SD}] ([TN] ([TX] [(UT] [(VT). (VA] [WA] [wWV] (WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ““All States" or check individual SLAtes) . ... ....i.reiuiniiiiiiiaiiianeteasanaesaatanarasnaaoraacanens 0O Al States
(AL] (AK] ([AZ} ({AR] (CA] [0CO] (CT] ([DE] (DC] [FL] [GA] [HI] [ID]
AIL]  [INJ]  [(IA] [KS] ([KY] ({LA] (ME] [MD] [MA] ([MI] [(MN}] ([MS] [MO]
{MT] [NE] [NV] ([NH] [NJ] ({(NM] ([NY] ([NC] ([ND}] [OH] [OK] [OR} [PA]
(RI] {SC} (SD] (TN} (TX] (UT] ([VT] [VAl (WA] [WV] ([wI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE.-OF PROCEEDS —

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0"* if answer is “‘noac** or *“zero.** If the transaction is 2n exchange offering,
check this box Dandmdxczzcmthcoolumns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Alrea
Type of Security _ Offering Price Sold

[0 T PR et eeretaataeesasseasanaetataaans S Q (4 @
Equity....... eieesserecseasrenaiecesetassetstttaccnanaan Ceeeresenanreereanarann - M SQ}OQQ&? i<

0O Common & Preferred

Convertible Securities (including warrants) ....... eeeeveeecacccsasons eeeceacacenanaes s 0 [ O
PartnershiD IRErEstS o\ttt reeiianeacnecasascencesencsssssnsesaassasssssaasnnns b 3 g O
O(hcr(Spcdfy ) iiiieicietecatcscaasanarccacanna s /8 s Qﬁ

Answer 2lso in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics xn this
offering and the aggregate dollar amounts of their purchasa For offerings under Rule S04, indi-

* cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ‘0" if answer is “‘none” or *‘zero. ” Aggregate
. Number Dollar Amoun
o v lavestors of Purchases
Accredited Investors ..........oen.ons e eeeeetteteeententeeetaeteetaeernaaaananas 2 sL;f_O_Q'QO—I) iYe
Non-accredited Investors. .. ..oeniiiiiiiiiiiiii it ieiietaiiiiiat it ieeieaae S
Total {for filings under Rule S04 only) ...ocveeienaiiaiieciineiieiiaiaiienenn. : S

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, it offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this of fering. Classify securities by type listed in Part C - Question 1.
Type of Doliar Amoun

Type of offering ’ Security Sold
Rule 505. ... cieiiiriiiinnnnnnnnns TS b3
RegUIAtON A . i iiniieritiiienetieaeecsnencssassonssensorasancsssnnsnsanas $
L P S 4

B - Y s

4. a. Furnish a statement of ali expenses in connection with the issuance and distribution of thé”
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees..oovvnnennnnnee. RR R P P TRTET eeescncsciotnnannasanns '_ 0 s
Printing and E.tigravingCosts..........v. ..................................................... o $S—
Legal Fees coiiiinniiiiiiieeiiiiiennrannanns e e eteseeseneneereatato e eteteeeeaanaann &8 S.&LO_OO__
ACCOURIRE FOeS. ... .t iieiiinscanaeaascasesncasnenasassasnannas .......... o s
ERSIneering FOos ... ... ....ueiseseeeeseeseinnesineaeseaasennaes e os—
Sales Commissions (specify finders® fees separately). ..o ooenoionininieiioniintaaaananannn S o s .
Other Expenses (identify) e eeeiieeaaaeaeld SO o s

TOL. ..ttt ettt e o 52l 000
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C. ommcma:.mmm OFJNVESIDRS EXPENSES AND USE OF PROCEEDS

b. &mm&ﬁmm&cwoﬁmmmhmxwhnc «Ques--
uonlmdtoulexpeusal‘mmsbedinmsctol’mc Question 4.a. Ttusdifferenoeuthc )
*“adjusted gross Procoeds 10 the ESSUCE.™ v v eunveurnerrnsereereceserennnsonsoraseacanae : sﬁaH@S,lO

bdmbdovtbcmouuoﬂhcadmedmnuoeedswmeisuanscdorpmposedwbc
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
tbcadjustngrossproceedswthcmsetfonhmrsponsctoPmC Question 4.b above.

Payments to
Officers, ,
Directors, & Payments To
) . _ . ) Affiliates Others
Salaries and fees ......... Ceieteeeemasrenneenotttuttitittentrsararssanns ...0s Os
Purchase of real €state ..ooinniiniiiiiiiiiiiiiiiii i -... Qs as
. Purchase, rental or leasing and installation of machinery and equipment ........... os : Os_
Construction or lasmg of plant buildings and facilities ......coiviinnneveanann.e. 0s Os
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another
iSSUCT PUrSUANt tO. & METRET) o .uouureucnescnonsasoasscasssssssacsasssosssccnans Os_ - as
Repayment Of indebtedness <o .vvenneennneennsreennnsssenneeeaseananasnansanns Os os
WOTKINg CAPIAl .« evevveernernennennrnerneenennenesnenns R I os_______ 19093,10
Other (specify): . Os Qs
—_— ... as os
Column TOMS - ... -eveeeeenrennnnennnnss et e, 0s—=0 " ®skta1%0d3.10
Total Paymeats Listed (column totals @dded) ...oevevvaereeeeecasecannecnannnnns B s NMVEY1 Ko!

The issuer has duly caused this notice to be signed-by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issu furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the informa.uon fmuhedbythcm;%y uﬁcaedlted inycaor pursuant to paragraph (b)2) of Rule 502.

A S

Issuer (Print or Type) ‘ Date .
Hewdy Lab \ —.EV\Q, . Sflf)'f'ew»lg(/ :ULZ/M)_-
Name ofSigne’r (Print or Type) - i ,~°f igner (Pri f/o(r Type) v

ol K. De Stefan o cletanry T

ATTENTION-
‘intentional misstatements of omtsslons of fact eonstltute federal criminal violations. (See 18 u.s.c. 1001.)

Sof 8




. E..STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 prcscatly subject to any of the dxsquahﬁmnon prowstons Yes No .
of such rule? .......... ceeseercnnnas teeaseeancseteceesstscantsatessantrassanens teecsetnetectettantaataan. 0O o

See Appcndix. Column §, for state response.

2. The undersigned issuer hencby nndertakd to furnish to any state administrator of my state in which this notice is filed, 2 notice on
Form D (17 CFR 239.500) at such times as required by state law

3. The undcrsxgned issuer hcreby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undct:igned isuér represents lhit the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisﬁcd

The issuer has read this nouﬁca.uon and knows the contents to be (rue and has duly caused this notice to bc signed on its behalf by the
undersigned duly authorized person. )

ssuer (Priat or Type) ' ) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing represeatative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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